2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 950000 39314 FILED
. Enlly Name . Jun 12,2000 8:00 am
Castie Rsowm . Tre. v Secretary of State
. ) 06-12-2000 90032 042 ***550.00
Principal Place of Business Mailing Address
2. Principa? Place of Businelss 3. Mailing Address
222 Cremaris Sr
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
SuTY 207
City & State ; City & State 4. FE! Number Applied For
west pﬂ L Bé‘?\{,t—l Al .5 -058093/ Not Applicable
- ij 3’3_,..4' o I - Cmﬂtyﬁ_ e %ZEp - Cotjn\try ) ) 5. Certificate oﬁf_‘gita'iuspiasi@___ __{:_] gez'gil??:;ﬂ?nal
- 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered A-gent T

MName

GERALD ViscenTi ; JR
A QCuemaTis SF, Swu1TE 20 7 Street Address (PO. Box Number is Not Acceptabie)
y

WES T CArva B@ﬁch’, Fe 33 4pj

City Zip Code
8. The above named entity, i hj/ %he purpose of changing ts registered office or registered agent, or both, in the State of Florida.
)
4 : oJd
SIGNATURE 6' v
Signature, typedSr printed neuyof reg:steredlgenl and title f applicable. {NOTE Registered Agent signalure required when reinstating) DATE
9_.7¥his.£_qrporatiqn is eligible to saﬁsfy its Intangible ‘10._Eieciion_Campaign,Einancing_ o $5.99,May ge. |
ax filing requirement and elects to do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) t ) -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fg‘} O pelete TITLE D ! [l change  ¥¢} Addition
NAME e J. (BJQ} S8ON NAME DaLe T ’/SE.LSS ont S re
SREETAOORESS | 2. 22 QUE /MATIy 3T, Sw!T¥ 207 STREETADDRESS | 2. . 2. C. L&V ATIS 87 ; &t 207
s | L)ES T FAlvn Beack, FLIZYO/ fovse | QEsSy Phig, sbeac FL 3240 |
TTE D ; O Delete TILE v, 4 [ Change 3T Addition
NAME VineerrT b(z)¢l—«4’l‘-’1) NAME VINCERH %LWA{D S
STREET ADDRESS smeraoviess | R 2 QLeEM ATIS ST H T 207
oTY-ST-2P o L CITY-ST-2P ng'fp i G P =T wo )
. i x D o P L, _F¢ =3

THLE [ Delete TITLE D; F O] Change X[ Addition
NAME NAME €7 S co
STREET ADDRESS STREET ADDRESS q ot .V'IS' o 7‘} J:(S.‘

222 CALEVM A8 ST, SwirE 207
CITY-ST-2IP . CITY-8T-2IP LVEST p&m i) '3
TITLE [ Delete TITLE [ Change  [] Adcition
NAME NAME :
STREET ADDRESS ' STREFT ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE 3 Delete THLE O Ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2iP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify thal the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
figred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alt ather like empowered.
b Viscarn 6200 33/ 3640227

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

of the corporation or the 1@
changed, or on an attaadimen ith

13. | hereby certify that the informatigresup,
indicated on this report o en|

SIGNATURE:

SIGNATURE /(ND TYPED,
- ¥

CR2E034 (9/89)



